2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000009454

1. Entity Name
SMITH PROPERTIES, L.L.C.

Principal Place of Businass

8770 C.R. 13 SOUTH
HASTINGS FL 32145

Mailing Address

8770 C.R. 13 SOUTH
HASTINGS FL 32145

2. Principal Flace of Business ~ ~

3. Mailing Address

Suite, Apt #, otc -

SBuite, Apt. #, el

I

FILEDF
Apr 11,2005 08:00 AM
Secretary of State

ii

N

I

i

1st MODRE CR2E083 (10/04)
City & State T - City & State ' - 4. FEI Number Applied For
82-0543183 Not Applicable
ap Country Zie Launtry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Ragistered Agem 7. Name and Address of New Rogistered Agent
- — e vy ——— —

SMITH, H. WESLEY
8770 C.R. 13 SOUTH
HASTINGS FL

Street Address [P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abaova named entity subfiis this statement for the purpose of changing its registered office o registered agent, or oth, in the State of Florida | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE Sgnature, typad of ﬁrfh?l&f nam.s o Yai{sﬁ;;eé agonl ond T T apploehlo (NCTE Ragisiorad Agont sigrature requiad when rejftsialing] DATE
' . FLE NOWT I, A
Makea Check Payable to Florida Department of State
Dye By May 1, 2005
9, - _MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
L MGRM I celete MF Iy J,?Ui.lel_JUEE‘S?SB [ Change [ Addilion
e SMITH, ZANE W NAE A11/05-80123-008 50,00
SIREFT ADDRESS (9150 C.R. 13 SOUTH STREET ADDRESS
CITY-ST. 2P HASTINGS FL CTY-ST- 2P
BILE MGRM o B [ Delele T Clcmange [ Addiion
NaME SMITH, ARLIE J NAME
SIREET ABDRESS 149200 C.R. 13 SOUTH STREET ADDRESS
ary-§1-2p - THASTINGS FL CITY-8T-2F
WL MGRM (J petets — K Tie [ cChange [ Addition
NAME SMITH, H. WESLEY NAME
STREET ADDRESS {8770 C.R. 13 SOUTH SIRFET ADDRESS
CTY-ST-ZP HASTINGS FL - CITY . S7- 2
e MGREM ' - T Detete e [ Change [ Additian
NAMEC SMITH, C. PERRY . NAME
STREET ADOAESS (PO BOX 742 STRELT ADDRESS
cry-s1-7¢ JOKEECHOBEE FL 34973 CINY-51-21P
e MGRM o T O Delete T [J change [ Addion
NAME SMITH, DALE W HANE
STREFT Apoeess | PO BOX 742 SIAEE T ADDRESS
cIry- ST zp OKEECHOQBEE FL 34373 CIY.51- 29
e o - O pslete it [l change L] Addifion
NAME NAKKE
STHEET ADDRESS — SIREET ADGRESS
Ty 51-21P CITY-§1-71p
11. | hereby cerﬂg_that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is rrue and aceurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the recelver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W //’{Zaﬁéfﬂ

oy el

SIGNATUREAND TYPED BR PRINTED NAME OF stc

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiima Phona §

#-7-05 QY £9R-/13¢3




